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Abstract  
As the heroin epidemic grips our country, teenage 
substance abuse in Punjab, much like other states, is 
increasing at alarming rates. Prevention and educational 
efforts as a result of screening and a focus on long term 
and sustainable goals of impacting the heroin epidemic 
need to be implemented now to have the greatest effect. 
In 2011, the American Academy of Pediatrics (AAP) 
issued a policy statement which recommends 
pediatricians provide instruction regarding substance 
abuse during their clinical interactions with adolescents. 
This study utilizes the Theoretical Domains Framework 
(TDF) through the use of a modified Determinants of 
Implementation Behavior Questionnaire (DIBQ) to 
survey pediatricians practicing within a rural region 
regarding substance abuse screening and intervention of 
their teenage patients. Use of TDF theory in the 
development of the DIBQ tool could reveal the specific 
challenges and barriers to substance abuse screening and 
the development and implementation of interventions 
useful in influencing the adoption of the AAP policy by 
pediatricians. The results of this study determined time 
as the largest barrier to compliance with the AAP policy, 
followed by confidentiality issues, limited resources for 
treatment, and patient level of honesty. All of the study 
respondents indicated awareness of and compliance with 
the AAP policy, most participants stated they had not 
been trained in the use of screening tools. 
Keywords: Pediatricians, teenage substance abuse, 
AAP policy 
Introduction to the Problem 
The focus of this dissertation is that of 
substance abuse screening of teenagers by pediatric 
providers in Punjab, in order to determine and 
address those challenges and barriers affecting 
those practitioners’ ability in treating their patients. 
Increasing efforts to identify those at-risk 
adolescents for illicit substance abuse may 
significantly deter opiate addiction later in life, 
thereby affecting the heroin epidemic in the long 
run. 
In 2011, the American Academy of 
Pediatrics (AAP) issued a policy statement which 
recommends pediatricians provide instruction 
regarding substance abuse during every clinical 
interaction with adolescents. This study utilizes the 
Theoretical Domains Framework (TDF) through 
the use of a modified Determinants of 
Implementation Behavior Questionnaire (DIBQ) to 
survey pediatricians practicing within a rural region 
regarding substance abuse screening of their 
teenage patients. Use of TDF theory in the 
development of the DIBQ tool could reveal the 
specific challenges and barriers to substance abuse 
screening and the development and implementation 
of interventions useful in influencing the adoption 
of the AAP policy by pediatricians. 
The author previously worked in an 
emergency department (ED) in which the age of 
those patients exhibiting drug-seeking behaviors 
was becoming much younger. 
Teenage patients anecdotally admitted to obtaining 
prescription drugs from family members’ drug 
cabinets and from friends. Those same patients also 
stated some elderly persons sell their prescription 
narcotics to them to make ends meet or to buy 
more necessary medications. 
The author also serves as Chairperson of 
the region’s Mental Health and Recovery Board 
and on the board’s Finance Advisory Committee. 
The board decides how tax levy, state, and federal 
funds are spent for mental health and substance 
abuse services within the region. This appointment 
gives the author intimate knowledge of the 
prescription drug abuse problems in the 
community. One of the trends realized by the board 
a few years ago was when the Punjab government 
began a crackdown on prescription opiate abuse, 
the heroin epidemic worsened. When addicts 
cannot afford or gain access to prescription opiates, 
they turn to the more accessible and cheaper street 
drug, heroin. If an impact can be made early in the 
teenage years, perhaps in the long run, heroin use in 
later years will not occur. As of this date, according 
to verbal reports by those agencies providing data 
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to the mental health and recovery board, the 
youngest person in the region to be treated for 
heroin addiction is 13 years old. The board’s 
accountability to the citizens of the region who 
voted for tax levies funding those activities for 
substance abuse demands services and 
interventions which are based on evidential 
research studies that clearly demonstrate successful 
outcomes related to the metrics  examined. 
This qualitative study was conducted by 
identifying pediatricians within Punjab and 
requesting their participation in completing a 
survey tool. Once consent was obtained, the survey 
was distributed to the provider. The survey was 
comprised of one question asking for role 
identification of the person completing the survey 
with multiple choices. It included fifteen statements 
utilizing a five point Likert scale with ranges of: 
strongly agree, agree, neutral, disagree, and 
strongly disagree. There were three open-ended 
questions at the end. Since the tool is a modified 
version of the DIBQ, a field test was performed 
through completion of the survey by one physician 
deemed as an expert panelist and not included in 
the participant pool. 
Not much research exists which 
demonstrates compliance rates with the AAP 
policy on pediatric substance abuse screening. 
Sterling, Kline-Simon, Wibbelsman, Wong, and 
Weisner (2012) studied the screening practices of 
primary care pediatricians to determine barriers and 
facilitators. The researchers’ findings described 
higher self- reported screening rates when 
compared to documentation in the electronic 
medical record (EMR) of their patients. Other 
highlights of the study found only 5% used 
standardized screening tools, EMR reported rate of 
screening of 65%, the likelihood of screening 
males more often than females and older more 
often than younger, and differing rates of screening 
based on the ethnicity of the patient (Sterling et al., 
2012). The main barrier to screening listed by 80% 
of the respondents was time constraints. 
Inversely, having extra time with the patient was 
identified as a facilitator to screening. Other 
challenges in screening patients were: 
confidentiality, perceptions by pediatricians on 
child truthfulness, pediatric perception of treatment 
effectiveness, comfort level of the provider in 
discussing substance abuse, and availability of 
information for referrals and resources. 
Pediatricians also listed having another provider 
perform the screening as a facilitator, along with 
performing the screening prior to seeing the 
patient. Other issues cited by pediatricians are the 
lack of training and reimbursement factors. 
General suppositions based on previous 
studies as to the reasons why pediatric providers 
may not screen for substance abuse in teenagers. 
However, specific challenges and barriers related to 
the clinicians in the study’s region may directly 
impact its unique and individualized needs for its 
population. More research is needed to specifically 
target those areas of concern for similar 
communities experiencing these same issues. The 
ability to replicate this study in other settings will 
affirm its value to society as a whole. The 
identification of those barriers and challenges will 
lead to more studies based on specific interventions 
used as implementation science evolves. 
Background of the Study 
In 2007, the Punjab Youth Risk Behavior 
Survey revealed that 26.5% of high school students 
reported they had used a prescription drug one or 
more times without a doctor’s prescription for the 
medication (Department of Health Punjab [DHP], 
2013). 
According to documents provided by study site, the 
region’s 2012 Student Drug Use Survey, 15.4% of 
high school teens surveyed have used a prescription 
drug prescribed to someone else, some of whom 
were age 11 years of age.  
According to Jones, Fullwood, and 
Hawthorn (2012), when drug abuse of any kind 
occurs at ages below 16, the misuse of and 
addiction to other drugs later in life increases. This 
is pretty significant in that prescription drugs are 
often the gateway for illegal drugs, such as stated 
admissions for alcohol and opiate dependence 
treatment has risen from 17% in 2010 to 42% in 
2013 and the average age of the clients who are 
served is 10 years younger over the past few years 
due to the number of 20-25-year-old persons 
addicted to opiates. CRC (2013) also reports 
opiates as the drug of choice for referred 
individuals has grown by 400% in the last six years 
and two-thirds of those with an opiate addiction are 
intravenous drug abusers of heroin. 
The impact these figures have on the 
community is great. Not only are these individuals 
addicted, many deliver babies that are addicted, as 
well. Hepatitis C, AIDS, and other viruses become 
a public health concern. In the larger metropolitan 
area, news media often report the region as one of 
the highest in the country for syphilis and genital 
herpes. Criminal activities increase as the need for 
money to support the drug habit grows. Many 
abusers lose their jobs and disengage with their 
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families. All of these effects contribute to straining 
community resources, agencies, and services such 
as law enforcement, jails, courts, hospitals, and 
social services. Another effect of drug abuse is that 
of death. Documents provided by the study site’s 
coroner’s office, in 2000, the number of accidental 
overdose deaths was 0 and 2011 were 48; of those 
48 deaths, 41 were specifically related to opiates. 
The 15-24 years old age group who were classified 
as an unintentional overdose fatality was 8% 
(ODH, 2013). The latest report of heroin deaths in 
counties of the United States (US) for the period of 
2009-2013, shows the study’s location as number 
four in the nation and first in Punjab as reported by 
the Centers for Disease Control (2015). 
Although society is aware of illegal drugs, 
parents may not be enlightened as to the dangers of 
prescription narcotics within their own medicine 
cabinets. Also, because these drugs are acquired 
through a prescription from a physician, many 
parents believe these drugs are safe. It is imperative 
our society curbs this problem as soon as  possible. 
Adults think of prescription drugs purely as 
medicine, but kids have come up with ways to 
create effects similar to what they’d experience 
from street dope  from crushing pills to 
circumventing timed-release controls to doubling 
or tripling dosages or simply downing handfuls 
(Conte, 2008, p. 158). 
The treatment for overdose of opioids is 
the administration of a narcotic antagonist 
(Naloxone) as soon as possible. Legislation is 
being introduced into many s tate governments to 
make it legal for families of known heroin and 
opiate addicts to have Naloxone within their 
households. Currently, when an addict is found 
unresponsive and emergency responders are called 
to the scene, the Naloxone is given. However, if 
there is a delay in the administration of the 
Naloxone, death will occur. Supporters of this 
legislation believe that having the Naloxone in the 
home will increase the chance of survival and 
decreases the number of deaths by overdose.  
During the ages of 13-19, known as 
Erickson’s stage of identity versus role confusion, 
the significant relationships are peers and role 
models (allpsych.com, 2013). High school students 
are within this stage of development and are very 
concerned with how others perceive them. This 
period is when persons transition from childhood to 
adulthood. Teenagers need to reconcile the person 
they are with what society expects them to be. This 
is also the stage where they feel as though they are 
invulnerable and nothing can harm them. Because 
of these factors, they are highly at risk for abusing 
drugs, especially if their close friends are engaging 
in that practice. One of the components of drug 
prevention programs in high school focuses on 
developing strong peer support systems and self-
esteem. One assumption for this hypothesis is when 
a teenager has a positive peer support system, the 
likelihood of participating in drug use is less. 
Schroeder and Ford (2012, p. 7) state there 
are “unique characteristics of prescription drug 
misuse” involving the following concepts: 
 Whites are over-represented as the user of 
prescription medications versus Blacks/Latinos 
use of illegal opioid drugs 
 Cost barriers for prescription drug use is lower 
in suburban/urban areas 
 Prescription narcotics are easy to obtain in safe 
locations such as schools or friends as opposed 
to heroin procurement in seedy unsafe areas 
 Perception of prescription drugs being safer 
than illicit drugs 
 Prescription drugs are not considered a hard 
drug 
 Rationalization of misuse of prescription drugs 
for valid reasons: pain relief, relaxation, sleep 
In a study assessing motives for non-
medical use of prescription opioids in high school 
seniors, McCabe, Boyd, Cranford, and Teter (2009) 
found 45% of those surveyed stated it was to 
relieve physical pain and found that heavy drinking 
or other drug use was lower in those participants. 
That study also determined perhaps pain 
management intervention in that same group may 
help decrease the misuse of prescription opioids. 
The authors further sugges t additional studies to 
distinguish those who misuse prescription opioids 
for self-treatment and those who misuse for the 
high obtained. 
In a longitudinal study by Arria, O’Grady, 
Caldeira, Vincent, and Wish (2008), prescription 
drug users in colleges demonstrated nonmedical 
prescription drugs were only second in prevalence 
of use to marijuana and associated with poly-drug 
use. The research also indicated the participants 
had lower grade point averages (GPA), an increase 
in episodes of skipping class, spent less time 
studying, and an increased level of social activities. 
The researchers suggested the implementation of 
prevention and education programs for the 
students. 
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Some of the prevention methods 
recommended by Twombly and Holtz (2010) 
include: increasing communication and awareness 
among teens and parents, addressing the security of 
prescription medications within the homes by 
parents, school-based prevention programs, and 
education regarding the implications of prescription 
drug abuse. Bukstein and Nguyen (2009) also 
suggest education for the patient and family, better 
education for those receiving prescription opioids 
on laws and safe use, use of prescription 
medications with less risk of addiction, and 
screening for high risks of addiction. 
By curbing drug abuse at an earlier age, 
the risk of addiction and abuse later in life is 
decreased. Also, research has shown the use of 
alcohol and drugs increase the risk of at-risk 
behaviors in teens, as well as adults. “Youth are at 
an increased risk for driving under the influence, 
suicidal ideations, alcohol dependence, early 
initiation of sexual activity, dropping out of school, 
and living away from parents, prematurely” (Evers 
et al., 2012, p.1010). Some of the effects which 
may occur through reduction of teenage 
prescription drug abuse are: prevention of 
progression to other illicit opiates, decrease in 
teenage pregnancy, decrease in sexually 
transmitted diseases, and decrease in unintentional 
overdoses from opiates. The National Survey on 
Drug Use and Health (National Survey on Drug 
Use and Health [NSDUH], 2010) stated that 
addicts aged 15 to 34 were at a higher risk of death. 
Meltzer and Masry (2010) contend that 
“adolescents using diverted prescription pain 
relievers are more likely to meet the criteria for 
dependence” (p. 3) and therefore, may not receive 
adequate treatment as a result. Meltzer and Masry 
(2010) also report several challenges to treatment 
for adolescents: lack of government regulation or 
approval of medication-assisted therapy, 
guardianship/responsibility of teenagers, lack of 
family participation in treatment, issues pertaining 
to Health Insurance Portability and Accountability 
Act (HIPAA), and the need for long-term care. 
Statement of the Problem 
Prevention and educational efforts as a 
result of screening and focusing on long term goals 
of impacting the heroin epidemic need to be 
implemented now to have the greatest impact. The 
Punjab Department of Mental Health and 
Addiction Services (PMHAS) were awarded a 
grant through the federal Substance Abuse and 
Mental Health Services Administration 
(SAMHSA) for the implementation of a statewide 
SBIRT program. Based on the AAP’s 
recommendations and SBIRT initiative, the use of 
SBIRT within pediatric primary care practices is 
indicated. 
Very little research exists which 
demonstrates compliance rates with the AAP 
policy on pediatric substance abuse screening. 
Sterling, Kline-Simon, Wibbelsman, Wong, and 
Weisner (2012) studied the screening practices of 
primary care pediatricians to determine barriers and 
facilitators. The researchers’ findings described 
higher self- reported screening rates when 
compared to documentation in the electronic 
medical record (EMR) of their patients. Other 
highlights of the study found only 5% used 
standardized screening tools, EMR reported rate of 
screening of 65%, the likelihood of screening 
males more often than females and older more 
often than younger, and differing rates of screening 
based on the ethnicity of the patient (Sterling et al., 
2012). The main barrier to screening listed by 80% 
of the respondents was time constraints. 
Inversely, having extra time with the patient was 
identified as a facilitator to screening. Other 
challenges in screening patients were: 
confidentiality, perceptions by pediatricians on 
child truthfulness, pediatric perception of treatment 
effectiveness, comfort level of the provider in 
discussing substance abuse, and availability of 
information for referrals and resources. 
Pediatricians also listed having another provider 
perform the screening as a facilitator, along with 
performing the screening prior to seeing the 
patient. Other issues cited by pediatricians are the 
lack of training and reimbursement factors. 
Addressing the challenges and barriers to 
screening for pediatric substance abuse will 
potentially increase the number of teenagers 
diagnosed, thereby increasing methods of 
prevention, intervention, and referrals. In a survey 
by Sterling, Kline-Simon, Wibbelsman, Wong, and 
Weisner (2011) that was provided to primary 
pediatric primary care providers (PCPs), 42% felt 
incompetent to diagnose alcohol abuse and 56% 
substance abuse. Boys were more likely to be 
screened than girls. Some of the barriers to 
screening are knowledge regarding screening and 
referrals, time constraints, reimbursement factors, 
and office policy. 
The ultimate goal of the project is to have 
a long term effect on heroin abuse and addiction 
later in life. Once widely accepted within the given 
region, it may be implemented in other counties 
and the state. This project could impact substance 
abuse at a state level in the future. 
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Theoretical/Conceptual Framework 
French, Grimshaw, Green, O’Connor, 
Mckenzie, Francis, Michie, Buchbinder, Schattner, 
Spike, and Grimshaw (2012), define 
implementation interventions as those steps taken 
to change clinical practice and the acceptance of 
evidence into practice. 
Theoretical Domains Framework (TDF), according 
to French et al., (2012) was developed through the 
work of many experts agreeing upon those 
psychological and organizational theories used to 
affect behavior changes. TDF has twelve domains 
which assist in identifying barriers to change: 
knowledge, skills, social/professional role and 
identity, beliefs about capabilities, beliefs about 
consequences, motivation and goals, memory, 
attention and decision processes, environmental 
context and resources, social influences, emotion, 
behavioral regulation, and nature of behaviors. Use 
of this theory in the development of the 
questionnaire could indicate the specific challenges 
and barriers to substance abuse screening and the 
development and implementation of interventions 
useful in influencing the adoption of the AAP 
policy by pediatricians. 
“Behavior change is key to improving 
healthcare and health outcomes,” (Cane, O’Connor, 
& Michie, 2012, p. 37). Cane et al (2012, p. 37), 
validated TDF as useful in behavior modification 
and implementation research through behavioral 
experts, with the conclusion that “the refined TDF 
has a strengthened empirical base and provides a 
method for theoretically assessing implementation 
problems, as well as professional and other health-
related behaviors as a basis for intervention 
development.” 
The Determinants of Implementation 
Behavior Questionnaire (DIBQ) has been verified 
as a valid and reliable tool in assisting research 
designed to determine specific strategies in 
implementing evidence-based practice protocols 
(Hujig et al., 2014). News editors for The Science 
Letter quoted Leiden University as using 
Cronbach’s alpha to calculate internal consistency 
reliability and studies finding of good discriminant 
validity. The researchers at Leiden University 
found the DIBQ to be very effective in its use to 
develop implementation interventions. This tool 
was developed using TDF and a modified version 
will be utilized in the survey process of this action 
research project. The questionnaire is based on the 
following domains: knowledge, skills, and beliefs 
about capabilities, beliefs about consequences, and 
environmental context and resources. 
The knowledge domain includes that of 
science, procedure, and task. In the survey tool, 
statements regarding knowledge are reflected in the 
following manner: 
 I am aware of the AAP’s policy statement 
on substance abuse screening 
 I have been trained in the use of a 
screening tool for substance abuse 
 I have been educated regarding SBIRT 
 I am knowledgeable regarding the 
resources available for substance abuse 
Based on the answers given by the 
respondents; knowledge deficits may be a 
factor in not screening for substance 
abuse, thereby leading to an 
implementation strategy of education for 
the providers. 
The skills domain pertains to the ability or 
competence in performing a function. A 
pediatrician may feel more at ease screening for 
substance abuse if it is role-modeled to him/her or 
the more often they practice screening. The 
statement reflective of this domain on the survey is: 
I am comfortable with discussing substance abuse 
screening with my patients. 
Literature review 
This study demonstrated the effectiveness of a 
prevention program that is implemented by 
teachers who have received comprehensive 
training. 
Schachter (2012) discusses several 
prevention programs in his article. “The National 
Association of School Nurses made a splash when 
it released Smart Moves, Smart Choices, which 
contains everything from guidelines on running 
school assemblies and finding local speakers to a 
flier that can be sent home to parents. (Schachter, 
2012, p. 42)” The flier describes prescription drug 
facts and suggests securing prescription drugs in 
the home environment to limit teenage access. The 
“Smart Moves, Smart Choices” kit also includes 
posters, as well. This kit was developed in concert 
with video public service announcements (PSAs) 
which discuss differing topics related to NMPDU. 
The National Education Association (NEA) is also 
involved in the development of materials on 
NMPDU. In addition, other programs have been 
developed based on personal loss to prescription 
drug abuse, such as Prescriptions for Life and 
Cole’s Warriors. In both programs, the parents 
travel to other schools to speak to the student body 
regarding the effects of NMPDU. While 
Prescription for Life focuses on other issues as well 
as prescription drug abuse, Cole’s Warriors 
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concentrates on interventions that prevent NMPDU 
through telling Cole’s s tory, random drug testing, 
contracting with students to not use drugs, peer 
support systems, installation of prescription drug 
drop boxes, and a TipSubmit line to report drug 
activity within schools (coleswarriors.com, 2014). 
Wade-Mclivanian, Anderson-Butcher, 
Hale, Kwiek, Smock, Radigan, and Lineberger. 
(2012) discuss interventions by the Cardinal Health 
Foundation (CHF), and community agencies to 
address teenage prescription drug abuse. CHF has 
developed educational resources for organizations 
and nationwide funding programs for the 
prevention of NMPDU. In concert with CHF has 
created “Generation Rx: Preventing the Misuse and 
Abuse of Prescription Medication.” These 
organizations have developed toolkits aimed at 
particular audiences in their prevention strategies. 
Interestingly, these organizations have also 
measured the effectiveness of their prevention 
programs and report: 
 Tool completion by 318 adults and 1,187 
youth 
 81% youth reported they are more aware of the 
dangers of prescription drug abuse 
 87%youth reported being less likely to share 
prescription drugs 
 89% youth reported being less likely to use 
prescription drugs that are not prescribed for 
them 
 90% youth reported they understand that using 
someone else’s prescription drugs may be 
harmful to their health 
 95% adults reported they are knowledgeable of 
the dangers of abusing prescription drugs 
 93% adults reported being more likely to store 
their prescription drugs in a secure location 
 96% adults reported they will properly dispose 
of prescription drug medications 
 92% adults reported they are more likely to 
connect someone who is abusing prescription 
drugs to a drug abuse professional (Wade- 
Mclivanian, et. al, 2012). 
The Theoretical Domains Framework 
(TDF) laid the ground work for this dissertation. 
TDF was developed through the work of many 
experts agreeing upon those psychological and 
organizational theories used to affect behavior 
changes (French, et al., 2012). TDF has twelve 
domains which assist in identifying barriers to 
change: knowledge, skills, social/professional role 
and identity, beliefs about capabilities, beliefs 
about consequences, motivation and goals, 
memory, attention and decision processes, 
environmental context and resources, social 
influences, emotion, behavioral regulation, and 
nature of behaviors. One study utilizing literature 
review to locate papers on barriers to change 
determined that “only 2.2% of 961 items were not 
covered by a TDF questionnaire” (Sarmast, 
Mosavianpour, Collet, & Kisoon, 2014, p. 81). 
“Behavior change is key to improving 
healthcare and health outcomes” (Cane, O’Connor, 
& Michie, 2012). Cane et al. (2012), validated TDF 
as useful in behavior modification and 
implementation research through behavioral 
experts, with the conclusion that “the refined TDF 
has a strengthened empirical base and provides a 
method for theoretically assessing implementation 
problems, as well as professional and other health-
related behaviors as a basis for intervention 
development” (p. 37). 
The Determinants of Implementation 
Behavior Questionnaire (DIBQ) has been verified 
as a valid and reliable tool in assisting research 
designed to determine specific strategies in 
implementing evidence-based practice protocols 
(Hujig et al., 2014) News editors for The Science 
Letter (2014) quoted Leiden University as using 
Cronbach’s alpha to calculate internal consistency 
reliability and studies finding of good discriminant 
validity. The researchers at Leiden University 
found the DIBQ to be very effective in its use to 
develop implementation interventions. This tool 
was developed using TDF and a modified version 
will be utilized in the survey process of this action 
research project. The questionnaire is based on the 
following domains: knowledge, skills, and beliefs 
about capabilities, beliefs about consequences, and 
environmental context and resources. 
Wittmeier et al., (2015) define 
implementation science as “the study of methods to 
promote the systematic uptake of clinical research 
findings into routine practice” (p. 307). The 
objective of implementation science is to improve 
outcomes in health care. 
Wittmeier et al., (2015, p. 307), also state to 
“further advance pediatric implementation science, 
there must be a continued and persistent focus on 
the following: (1) the use of conceptual 
frameworks and theories to provide guidance into 
the relevant factors influencing the implementation 
process; (2) evaluation of the efficacy of 
implementation interventions; (3) application and 
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advancement of research designs that are best 
suited for implementation science; and (4) 
coordination of efforts to mobilize and scale up 
widespread change” (p. 307). TDF offers a 
framework theory that guides implementation 
science into the behavioral realm of explanation for 
change. 
METHODOLOGY 
Research Design 
The methodology for this study was a 
qualitative survey, utilizing a modified DIBQ 
survey tool with a Likert five point scale and based 
on the Theoretical Domains Framework (TDF). 
Sample 
The inclusive criteria for participation in 
the study defined pediatric providers within Punjab 
at the time of the study. A potential pool of 33 
pediatricians was determined through an internet 
search utilizing the inclusive criteria and through 
searches in a business pages phone book for the 
area. 
Although 33 initial informed consents were sent 
out, only two were returned from that first mailing. 
One provider called to self-exclude himself from 
the study, as he was listed as a pediatrician but his 
actual practice was Ear/Nose/Throat for adults and 
children. In a second mailing, two more providers 
responded and were sent surveys to complete. The 
informed consent was then modified with Internal 
Review Board (IRB) approval to allow mid-level 
providers within the pediatric practice to complete 
the survey. In response to that mailing, a fourth 
response was received. Another participant was 
gained after hand- delivering consents to individual 
offices. A final participant was obtained when the 
researcher contacted the leader of a regional 
pediatricians’ group who then advocated with  
practitioners within his own office to respond to the 
informed consent and survey. 
Throughout the course of mailings, the investigator 
determined five providers had moved out of the 
inclusive geographical domain of the participant 
pool. The investigator received one letter from a 
participant who stated she was not a physician, but 
worked in the billing department of the office. The 
researcher then confirmed that person as being 
listed as a pediatrician on the internet site who had 
initially matched the inclusive criteria based on the 
information received. These factors reduced the 
potential pool of study participants to 26 with a 
response rate of six. 
Instrumentation/Measures 
The tool is a modified survey utilizing the 
DIBQ, developed by Hujig, Gebhardt, Crone, 
Dusseldorp, and Presseau (2011). Written 
permission from Hujig via email was obtained for 
modification and use of the tool. A pilot test of the 
survey was completed by one expert who practiced 
as a physician and cared for pediatric patients for 
constructive criticism and suggestions for 
improvement. There were no recommendations for 
change given by the expert and the survey was 
administered to the participant pool as written. 
As the tool is a modified instrument, an 
expert completed a field test on it, with no resultant 
findings or concerns. The survey tool was not 
modified any further and was provided to 
participants as the original modified instrument for 
this study. 
Data Collection 
Once approval was obtained from Punjab 
University’s Internal Review Board (IRB), a pre-
survey letter describing the study and requesting 
participation, along with the informed consent form 
and a self-addressed stamped envelope, was sent to 
each of the addresses for the 33 providers. Once the 
signed consent was received, the survey was sent to 
the respondent with a self-addressed stamped 
envelope. 
Data Analysis 
The responses to each of the questions on 
the modified DIBQ survey were entered into IBM’s 
Statistical Package for Social Sciences (SPSS) 
software program. Each of the fifteen statements 
were named according to the subject matter and 
labeled as numeric type. The categories of answers 
were scored in the following manner: 
 Strongly Agree=5 
 Agree=4 
 Neutral=3 
 Disagree=2 
 Strongly Disagree=1 
Descriptive statistics were used to summarize the 
responses to the 5 Likert scale questions. Each 
statement was reviewed to determine score based 
on answer given by participant and percentage 
point of each answer. 
For the first statement, indicating 
awareness of the AAP’s policy on screening of 
adolescents, four participants answered “Strongly 
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Agree” and two replied “Agree”, indicating 
knowledge of the AAP statement. This implies 
awareness of the statement is not a determinant of 
non-compliance with the AAP policy. 
As the second statement implies 
compliance with the policy, the same answers were 
given as statement one, with the interpretation of 
100% compliance with screening adolescents for 
substance abuse. These answers infer that even if 
there were challenges or barriers to screening, 
assessment is being completed by the pediatricians. 
Three domain statements address 
knowledge and education. In the third statement, 
indicating training in the use of a screening tool, 
four of the respondents stated they disagreed. This 
infers a need to determine a useful screening tool 
and education regarding the use of that tool. The 
fourth statement specifically addressed the SBIRT 
model, to which five participants disagreed they 
had been trained for this type of method. Only half 
agreed with the fifth statement acknowledging 
knowing the resources available for substance 
abuse, while one respondent denied knowledge of 
resources. 
In the sixth statement, in which comfort 
level with discussing substance abuse is 
determined, five of those who replied agreed with 
the statement, as one remained neutral. This 
indicates a willingness to discuss substance abuse 
and determines comfort level is not a barrier to 
screening among the respondents. 
Statements eight, nine, and ten determine 
beliefs regarding the participant’s role in screening. 
Although five of the participants feel age is a factor 
in determining if a patient should be screened, all 
of them determined ethnicity should not be a factor 
in screening. All of the respondents felt it is their 
role to screen adolescents for substance abuse, but 
only four feel it is their role to provide an 
intervention with a positive screen, although five 
participants feel they should provide referrals for 
treatment. 
All of the respondents answered their 
office policy supported screening of teenagers for 
substance abuse, while only four of those who 
replied indicated they have time to screen. All of 
the participants agreed that a toolkit in the office 
would be helpful. 
Cronbach’s alpha was calculated via SPSS 
Statistics Standard GradPack 23 for Windows with 
an obtained value 0.859. According to Aday and 
Cornelius (2005), Cronbach’s alpha is “used to 
estimate the degree of equivalence between 
answers to sets of questions.” This survey’s score 
of 0.859 reflects excellent reliability. 
Description of Sample 
Pediatric providers located within the 
boundaries of the selected region at the time of the 
study were included in the sample pool. Through a 
search of the internet and the local business phone 
directory, a potential pool of 33 pediatricians was 
determined. Recruitment letters and informed 
consents were initially sent to the 33 identified 
providers with a return of only two agreements to 
participate at that time. One provider self-excluded 
himself from the study, stating although he was 
listed as a pediatrician, his primary practice was 
that of Ear, Nose, and Throat for adults and 
children. A second set of recruitment and consents 
were sent out to the remaining non-respondents 
from the pool, with only two more participants 
completing the consent and agreeing to be in the 
study. Those two respondents were sent the survey 
to complete, which were received. In a strategy to 
increase participation, the informed consent was 
then modified with Internal Review Board (IRB) 
approval to allow mid-level providers within the 
pediatric practice to complete the survey. In 
response to that mailing, a fifth response was 
received. The remaining non-respondents were 
given recruitment letters and consents via hand-
delivery to the offices. A final participant was 
obtained when the researcher contacted the leader 
of a regional pediatricians’ group with the hope of 
potentially recruiting at local event for the 
providers who then advocated with practitioners 
within his own office to respond to the informed 
consent and survey. 
Throughout the course of mailings, the 
investigator determined five providers had moved 
out of the inclusive geographical domain of the 
participant pool. The investigator received one 
letter from a participant who stated she was not a 
physician, but worked in the billing department of 
the office. The researcher then confirmed that 
person as being listed as a pediatrician on the 
internet site who had initially matched the inclusive 
criteria based on the information received. These 
factors reduced the potential pool of study 
participants to 26 with a response rate of six. 
Research Methodology Applied to Data 
Collection and Analysis 
This is a qualitative study, utilizing a five 
point Likert scale survey tool, modified to elicit 
responses regarding behavioral factors that may 
affect practitioners’ ability and willingness to 
screen their patients for substance abuse. The 
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survey was built based on the TDF which 
determines those behavioral domains. Cane et al., 
(2012) states, “TDF has a strengthened empirical 
base and provides a method for theoretically 
assessing implementation problems, as well as 
professional and other health-related behaviors as a 
basis for intervention development” (p.7). The 
responses to the carefully worded statements in the 
survey will assist in developing an action plan to 
meet the needs of the providers. 
Analysis, Synthesis, and Findings 
Cronbach’s alpha was computed with a 
score of 0.859 on 15 items. Cronbach’s  alpha score 
based on standardized items was 0.872. Mean of all 
responses was determined to be 18.20, with a 
variance of 224.70, a standard deviation of 14.99, 
and n=15. SPSS was used to calculate reliability 
via Cronbach’s alpha, with a score of 0.859, 
signifying excellent internal consistency reliability. 
Since this study is qualitative, the data 
were reviewed to determine if the open- ended 
questions had emerging themes which could be 
discerned, categorized for theme, idea, concept, 
behavior, and/or terminology. Themes discovered 
in review of answers to these questions were: 
 Three indicated time constraints were a barrier 
to screening 
 One participant identified limited resources for 
treatment as a deterring factor 
 A single respondent reflected a concern 
regarding patient confidentiality 
 Only one person determined patient honesty as 
a challenge 
Data Collection Analysis Procedures Initial Data 
Analysis 
The number of responses to each 
statement in each category was tallied in a 
Microsoft Excel spread sheet and percentages for 
answering each were noted. The data was then 
entered into SPSS for analysis. Cronbach’s alpha 
was calculated by SPSS. A review of anecdotal 
answers was completed to develop the themes 
listed in the previous paragraph. 
DISCUSSION, IMPLICATIONS, 
RECOMMENDATIONS 
The problem identified earlier in the 
dissertation is that of the worsening opiate 
epidemic in Punjab. Youth are using opiates at 
earlier ages which can lead to heroin addiction later 
in life. The purpose of this study was to determine 
if pediatricians in the region are compliant with the 
AAP policy statement which suggests substance 
abuse screening on patients, ages 13-18 years of 
age during every clinical encounter and those 
challenges or barriers to screening. Once those are 
determined, processes and tools can be placed 
within the pediatric practitioner environment to 
assist in earlier detection, prevention, and treatment 
for substance abuse. 
Analysis, Synthesis, and Evaluation 
The use of the DIBQ based on TDF was 
an excellent, revealing tool in gathering the 
information sought. The results demonstrated the 
need for education regarding screening and support 
for enough time for completion of the screening. 
Further exploration of what occurs if there is a 
positive screen could help to determine other issues 
within the process or system in order for 
interventions to be implemented to support the 
pediatrician’s practice. Another are of 
improvement would be to recruit more participants 
to get a better sample.Implications of Findings  
 
The findings of this study indicate that 
screening is being performed but needs still exist 
for the pediatricians and are reflective of what was 
discovered in the literature in terms of barriers and 
challenges to screening. Interventions can now be 
determined to assist the process of screening within 
pediatric offices. 
Recommendation  
Reinforcement of the AAP guidelines 
regarding pediatric substance abuse screening 
would provide accountability and guidance in 
implementing the practice within pediatrician 
groups within the region and region. The 
metropolitan city’s pediatric society states their 
mission is “to provide a unifying voice for pediatric 
healthcare providers” which serves the selected 
region.  
The region opiate task force would be 
utilized to work with the afore-mentioned agencies 
to ensure the AAP policy statement is disbursed 
and highlighted within their organizations. A link 
to the statement would also be posted on the mental 
health and recovery board’s website. 
Although the pediatricians involved in the 
survey responded they are screening their patients, 
training and reinforcement of SBIRT should be 
provided as PMHAS has implemented a statewide 
SBIRT program as a result of a grant that was 
received from SAMHSA. Based on the AAP’s 
recommendations, the abundance of studies 
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utilizing SBIRT, the use of SBIRT within pediatric 
primary care practices is indicated. In a 2012 study 
by Osborne and Benner, social work students were 
provided with SBIRT training and surveyed before 
and after education with findings of “positively 
changed attitudes” and improved their perceived 
ability to screen and intervene with clients. This 
study also determined “agreement that 
incorporating screening for substance misuse into 
routine care is crucial for health care” (Osborne & 
Benner, 2012). Another study suggested that 
“SBIRT training was an effective educational tool 
that increased residents’ sense of responsibility” 
(Marshall et al., 2012). 
One of the benefits of SBIRT is it can 
easily be utilized across multiple disciplines, such 
as primary care and school clinics, as well as many 
age groups. Future research studies should 
determine what screening tools, if any, are being 
used by the participants, and validation of other 
screening tools. 
As previously discussed, education 
regarding substance abuse issues and SBIRT could 
be provided by the region’s Opiate Task Force in 
conjunction with the major university in the region. 
The Opiate Task Force was created as a result of 
town meetings held by a major university’s satellite 
campus and has previously worked on projects with 
the task force. The education sessions could be 
provided to not only pediatricians within the 
region, but extended to the greater metropolitan 
area, as well as other disciplines, such as Nurse 
Practitioners, Family Medicine providers, social 
workers, and school personnel. 
Time and confidentiality could be 
addressed through the use of tablet technology in 
the waiting room. There are pediatrician offices 
who give each child a tablet while they are in the 
waiting room in which a survey regarding 
substance abuse is completed by the child. The 
results of that survey are then sent to the 
pediatrician prior to meeting with the child. This 
process, of course, is completed by the child 
without parental interaction, which also addresses 
the honesty issue raised by respondents. There are 
opportunities for grants, such as the board’s mini-
grant, awarded every year which could potentially 
provide funding for the tablets. The major 
university’s Information Systems personnel and 
potentially, students, could assist in outfitting the 
tablets with the appropriate software applications 
and surveys for this process. 
It is suggested that more research be 
performed specific to this topic or the tool modified 
further to reveal specific processes with positive 
screens. In order to ensure appropriate follow-up 
with those patients who reveal a positive screen, a 
list of resources would be developed and shared 
with all region pediatric practitioners, as well as 
posted on the web sites for the task force and the 
board. 
Another recommendation is for the 
development of a tool kit to be shared with each 
office. The opiate task force would work with the 
university to develop the kit and share among web 
sites and place within each provider’s office. 
Dissemination of the results of the survey with the 
board and Opiate Task Force will assist in 
determining a plan of action, possible resources, 
efficient vetting of interventions, funding, and tools 
for the pediatric offices. Partial results have already 
been shared with an information-seeking team of 
politicians in January, 2016, to help determine 
immediate interventions to impact the heroin 
epidemic immediately. 
Recommendations for Future Research 
Recommendations for future research 
would be to replicate this study in larger markets to 
determine reliability of the survey tool. Belief 
systems regarding substance abuse could be 
explored more based on the responses to this 
survey. It would also be helpful to know what 
screening tools, if any, the participants use and 
their actions/interventions should a child have a 
positive screen for substance abuse. 
Limitations of the Study 
The sample size limits the data and 
conclusions from the study. Another limitation is 
that of excluding other practitioners who care for 
the pediatric population. Although it would be 
difficult to ascertain what providers deliver care to 
the included age group, it could be achieved. 
Recruitment of participants was extremely difficult. 
Perhaps the timing of any study in the future could 
be in concert with a major pediatric conference in 
the area. It was also difficult determining what 
providers within the pediatric office could respond. 
Since one of the barriers to screening is 
time constraints, physicians may be too busy to 
participate. Appointments can be scheduled within 
the practice so time is not taken away from other 
patients. PI would need to determine the efficacy of 
utilizing mid- level providers to complete the 
surveys. The number of potential participants in the 
survey is fairly limited which may impact the rate 
of response. If this occurs, including general and 
family practitioners or including another region 
could increase the number of responses. 
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Conclusions  
Based on the findings of this study, 
processes put in place to assist in screening within 
pediatric practices are necessary. Providing the 
results of this study to agencies within the study’s 
region and to other entities, such as the medical 
schools, would help to determine what specific 
interventions should be taken. 
Although the idea of collaborative care 
partners in medicine and mental health services is 
appealing, the resources in the region for that to 
occur are lacking. The contractual agency which 
provides mental health services to children within 
this region does not have enough staff to provide 
services as it is. Even adult agencies are using 
telehealth. However, a major, local university has a 
medical school and a major pediatric hospital in the 
area, provide residency and fellowship programs 
which could possibly man a collaborative approach 
to provide educational opportunities for medical 
students. MCPAP provides an excellent model for 
replication in this area. This type of approach could 
be dual serving: educating up and coming 
pediatricians and doctors in substance abuse 
screening while adopting into every day practice 
and providing relief to pediatricians already in 
practice. 
The Opiate Task Force could be very 
instrumental in facilitating and establishing projects 
and groups designed to assist in increasing 
substance abuse screening in pediatric practices. A 
subcommittee could be developed to create a 
virtual toolkit for pediatricians, housed on their 
web site. Also, the task force could work with the 
local pediatricians or medical school to develop a 
workshop on substance abuse screening which 
could be offered a couple of times a year or even 
placed on a web site as a training video. In order to 
address the confidentiality and honesty concerns of 
the pediatricians, a tablet could be purchased for 
each office waiting room with a survey developed 
for the patients to complete on their own. The 
results would then be available to the pediatrician 
for discreet follow-up. 
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